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STANDARD CERTIFICATE OF DEATH

FILED DEC 30 195%

Ragistration Distriet No.

Primary Registration District Na. ...

STATE F|LE NUMBE

30a]"

- Registrar's N 9‘220.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whera deceased lived.

IF institution: Residenco before

a. COUNTY crundy a STATE {i gsouri b county ~rundyrit
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
o S Calt
TOWN TI‘ enton Yesf{ NoO TOWN €, D vl YesO Neff
<. Eg%}.‘;”@:gggi:: (If NOT inhospital, givelocation)|Length of stoy in 1b d. STREET Ind.l‘i on lﬁ'aﬁp-de give location) Reside en Farm
wstitution wright Hospital 1l wk aooress -Rb. 7 1 Yes3r Nod -
3. ::gtll:‘ ::'n First Middle Lost 4. DATE Month Day Year
OF
{Type or print} ADA H ., EATON DEATH DeC L] 20 A hlg 57
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR HIF UNDER 24 HRS,
/ - MARFIED B nevER marmiep [] ke ost hirentans Pormmie T Demt oroern 2 hEs
femzle wiite wipowen [ ovorcen [ J]  JULY )_-|~, 1889 68
“[10a. USUAL OCCUPATION {Give kind ofwork done |10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtate or country) 0 12. CITIZEN OF WHAT COUNTRY!
during mosl of working life, even if retired) .
home Missourl U.S.A.

13, FATHER'S NAME

John Webb

14. MOTHER'S MAIDEN NAME

‘Elizebeth Clark

om (fp(ti"l

Dec.23, 19%7 Oakwood ~emetery

Milan, Missouri

H’:r. WAS oecinsco EVEIIR IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{1]. INFORMANT Address
{Fes. na. or unknogn) (If pre, give war or dates of wraice) .
no 487-42-6954 Ben Eaton, Rt. # 1, Galt, Mo/
18, CAUSE OF DEATH [Enter only one cause per line for (a), (D), and (e). l ’ INTERVAL BE.'I'WETEN .
PART ). DEATH WAS CAUSED BY: F }T AND DEATH * |
- IMMEDIATE CAUSE (@} 600 A L A2D “703
- Conditigns, l]llﬂF. DUE TO (B)
which gope ruf .
o!l'me cg:ue ;e ' i
- - stating the under- . el e
=1 -lvirmacuw Iast.. DuE- O el B : i o Th
a1 PART 11, OTHER SIGRIFICANT CONDITIONS cou'rmmnme TO DEATH BUT mr nzu'rm TO THE r:nuum msu.s: CONDITION GIVEM_iN Pm !(n) 13 ;;SP;:;%;?Y
h - . b
181 - et /_57)( ves) mo D
- i ~ ——
i | 205, ACCIDENT SyICIDE H‘OMIC!D‘E 205, DESCRIBE HOW INJURY OCCURRED. (Enter muure of infury in Purr For Pa:rt n o] item :8) . -
§ o \.D . D D . K N . N .
3 c. TIME OF . Hour  Month, Day, Year e
SO-INRURY 2. m. - - :
§ p‘ . A U "'.- - * .
X Zﬂd INJURY OCCURRED 20e. PLACE OF IRJURY (e. p., in oF ahout home, |20f. CITY, TOWN. OR LOCATION T.t ot COUNTY STATE
WHILE AY {1 MoTwHLE farm, factory, sireet, office bidg., elc.) - ’
WORK AT WORK
- - ] r
21. 1 attended the decoased from - r to _ A & 07 nndiast sew 1T aliveon
Death occurred at m on tha date stated above; and to the best of my knowledge, f:om the causes stated.
" | 2a. SIGNATURE - : /db 225, ADDRV 22c. DATE SIGNED
; % : 2' - M % S, 2cK
23a. Bumu CREMATION, {23, DATE ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)

25. NERAL OJfREC ADDRESS

Trenton, lo,

25. DATE

CD. BY LOCAL REG.

23/57

ZME%Z (N

\




STATEMEN&‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

-by me, or by

workiné under my personal supervision.. . ) . ‘ :
Student i A0 a4 W .......

Signature of Student Embalmer
' Licensed Embalmer NOWSY

‘ AP R P. O. AddressT.renton.,--16

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (F
to comply with the above constitites grounds for revocation ‘of l;cense) :

If ‘efnbalmed by a ' STUDENT, “he also shall sign in his, OWN handwntmg

If this body is not embalmed, fact should be so stated above,




